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1. PLACE OF DEATH/’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befote
a. COUNTY 4€7“e£ STATEM /S8, . b COUNTYe,y'eZ- %"”“’“
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R '
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. FULL NAME OF (Il NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Resides on Farm
HOSPITAL OR ADDRESS
INSTITUT[ON / Yemsne Yes T No IR,
3. NAME OF DECEASED First lddla Last 4. DATE Month Day Yeor
{Type or print} ’ p OF
Mes'ssw /e Fryne DEATH - 17-5¢
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' 1az1 birthday} | Months | Daoys Hours Min.
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12. CITIZEN QF WHAT COUNTRY?
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13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
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14. NAME OF HUSBAND 0R WIEFE
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15. WAS DECEASED EVYER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT
(Yes, ng, or unknqwn)| {}f yes, giva wor or dates of service) v
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18. CAUSE OF DEATH (Enter only one causa per ljae for (a).(b), ond {c}.)
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w
8 O O )
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.}

WORK AT WORK . L . .

2. | attended the deceased fr , to . 2' ‘ ! Z ‘ s K and last iawt alive on L)‘ 0.7’h

Death occurred at m o the dyu stoted above; ond to the best of my knowladge, from the couses stated.
22a. SIGNAJURE (Degroe or title) 22b. ADDRESS 22¢. BAFE SIGNED
N Ci- Alumw _Q,@ /07 b s Lonhoe | 7/ 1/
23a. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIOM {City, tawn, o1 county) UiSrata)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY oooniieeeiiiiieieieeeeeieerisesestnsessersssssessnssrersssnesaessnrerensssnnrestbnsans ., Student Embalmer No. .....c...ccoen.....

working under my personal supervision,

Student ..o e e
Signature of Student Embalmer

...........

P. O. Address. /..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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